interventions by allowing people an opportunity for not only increased movement and activity, but also socialization. Creative expression through dance also has the potential to improve not only motor capabilities like balance, but also non-motor aspects like self-efficacy, cognition, and quality of life. For the community program described in this presentation, dance faculty led the dance and choreography components of the program while an occupational therapist (OT) served to maximize options for adaptations, safety, and accessibility. OT faculty also led efforts in gathering and analyzing data regarding community participation and program design utilizing a qualitative approach by conducting semi-structured interviews with five participants (four with PD, one with hydrocephalus, all over age 65) in the program. Content analysis of the data suggests some emerging themes which include: 1) forming common bonds and making friendships within the class due to PD diagnosis and similar enjoyment of the class, 2) increased appreciation and enjoyment of music, 3) appreciation of dance instruction, and 4) how transportation options, or lack thereof, impact participation in the class. These themes will assist in informing future program delivery with the hopes of reaching a larger contingent of the community who may also be interested in dance. Older adults are often excluded from physicians' preventive health promotion recommendations. The influence of patient race and gender on the physician-patient relationship in maintaining good health has been extensively researched, but little is known about the influence of patient race and gender on physicians' health promotion advice to the elderly. This study explored whether patient race and gender influence primary care physicians' health promotion advice to older adults. The sample of 536 respondents (µage = 75.51, 75.2% female) was obtained from a NCI funded study of "Health Care Partnerships in Cancer Prevention and Care of Aged. Respondents were randomly selected community dwelling older adults who attend Senior Center programs, sponsored by Area Agencies on Aging (AAA) (Kahana, Lee, Kahana, Langendoerfer, & Marshall, 2015) . Multivariate logistic regression analyses were used to control for sociodemographic and health factors while accounting for a complex sampling design. African American patients had greater odds than whites for receiving recommendations to eat a healthy diet (OR = 1.62) and exercise more (OR = 1.83). Elderly women reported fewer recommendations to eat a healthy diet (OR = .81) & exercise more (OR = .45) than did men. Notably, respondents of both races and genders believed that maintaining a healthy lifestyle is very effective. These findings demonstrate that African American and female older adults receive differential health promotional advice from physician and suggest the need for raising physician awareness about the value of prevention advice for all patients. Many studies have indicated that lifestyles and health behaviors are important factors associated with elderly health. However, few studies have focused on such issues in Taiwan. The purposes of this study were to examine the gender differences in health-related behaviors of retired people in Taiwan. We used face-to-face interviews to collect 20 health-related behaviors among retired people aged 50-74 in Taiwan. A total of 3131 retired sample was collected including 1754 male (56.0%) and 1377 female (44.0%). The health behaviors were designed as binary variables. If the retirees executed exactly on the behavior within a month, they got 5 scores, otherwise, they got 0 scores. Then, we used factor analysis with Varimax Rotation to detect factors associated with the 20 health behaviors. Results showed that six factors were related to these 20 behaviors after conducting factor analysis. These six factors were named as 1) No tobacco, alcohol and betel nut, 2) Periodic health examination, 3) Correct medication, 4) Good habits, 5) Normal sleep and no pressure, (6) No high-fat and pickled foods. Gender differences were found in three factors: 1, 5 and 6. More female practiced every behavior in factor 1 and factor 6 than male (68.7%, 55.5% vs. 43.6%, 50.3%, p<.001, respectively). However, the male had better behaviors in factor 5 than female (54.0% vs. 47.3%, p<.001). We hope these findings could help design different health promotion programs for retirees of different genders. Abstract The choice of healthcare facility by older persons is an important factor in their healthcare seeking behavior, and this can be associated with a number of factors. This study investigated the relationship between social support and healthcare facility choice of older persons in Nigeria. Other factors associated with the choice of healthcare facilities by older persons were also identified. Quantitative data were collected from a sample of 3,696 elderly aged 60 years above (55.6% male; 44.4% females; mean age = 69.2, SD = 8.60) who were selected through multi-stage systematic random sampling. Binary logistic regression analysis revealed that older persons who received social support were more likely to seek treatment in formal healthcare facilities, while older persons who did not receive any form of social support were more likely to seek treatment in informal healthcare facilities. Membership of social or religious groups was found to be a predictor of health seeking behavior among the older adults. Sex, age, level of education, and ability to handle activities of daily living (ADL), and ease of access to the nearest health facility, were found to be significantly associated with choice of healthcare facilities. The article concludes that there is need for conscious planning to provide formal supports to ease access of older persons to available health facilities. Such facilitation should include financial support and removal of existing physical and cultural barriers to health care utilization by older persons. As some health components may change across adulthood (CDC, 2019), social support for aging adults may be one way to optimize physical and mental health (U.S. Department of Health and Human Services, 2018). When social encounters are negative, however, physical and mental health may be negatively affected (Chen & Feeley, 2013; Hawkley & Cacioppo, 2010) . Negative social exchanges (NSE) have been linked to an increase in negative affect and a decrease in positive affect (Newsom et al., 2003) , along with an increase in physical symptoms (Edwards et al., 2001) . In order to examine the relations between age, NSE, and two components of health (chronic health conditions and mental health) two moderated regression analyses were conducted using data from 848 adults (Mage = 32.5 years). Studying chronic health conditions, the overall model was significant, [F(3, 838) = 40.31, p < .001; R2 = .36]. Significant main effects emerged for NSE and age, along with a significant interaction between age and NSE (b = 0.010, p < 0.05). As NSE increased, the number of chronic health conditions increased, especially for older adults. For mental health, the overall model was significant [F(3, 845) = 52.96, p < .001; R2 = 0.16]. A significant main effect emerged for NSE, but neither the main effect for age nor the interaction were significant. Thus, although NSE can have deleterious effects on both mental and physical health, special attention needs to focus on the physical health of older adults who experience a higher number of NSE. Arts-based interventions can enhance the quality of life of older adults, but community-dwelling older adults may have reduced access to such interventions. The purpose of this study was to examine whether a creative arts program can improve the overall health and well-being of older adults in low-income housing. A university social work department and community agency collaborated in establishing a professionally run theater group of older adults in two low-income housing buildings in an urban area. All residents were encouraged to participate. The study consisted of three twelve-week acting and improvisation courses, focusing on either staged reading of monologues and dialogues, co-writing a script, or staged reading of a complete play. Each class culminated in a public performance for the building. Fourteen participants enrolled, all African American (11 women, 3 men; mean age 66 years; mean ADL = 1.4 (range of 1-2.5)). Attendance on average was 8 classes. Data were collected through pre-and post-test questionnaires, participant observation of class sessions, semi-structured interviews with building managers, and post-session participant reflections. Thematic analysis was performed, and revealed key themes of increased community belonging, increased confidence, and increased daily coping abilities. Additional themes included the gaining of new artistic skills and interest in continuing classes. Barriers to participation included difficulty in recruitment and absence due to ongoing health conditions and caregiving responsibilities. This project has implications for the potential of arts-based programming to increase well-being for underrepresented community-dwelling older adults. Hispanics are the fastest growing segment of the aging population. Little is known about acceptable intervention approaches for Hispanic men. Purpose: To explore perceptions of acceptable intervention characteristics for middleaged Hispanic men. Methods: Eighteen key informants (KIs) with expertise in delivering programs to the Hispanic community participated in semi-structured interviews. All interviews were audio-recorded and transcribed verbatim. Themes were identified using a grounded theory approach. Results: "Cultural sensitivity/competency" or "biculturalism" were fundamental characteristics of an acceptable intervention (n=17 KIs). KIs indicated program facilitators need to understand and relate to the culture, and to establish the trust of the community by demonstrating mutual understanding, respect and dignity. Facilitators must be bilingual and use the same level of language as the participants. KIs highlighted the importance of the literacy level of the materials and indicated intervention content should tap into the participants' unique cultural experiences. Including the family in the intervention, especially the spouse or partner, was considered essential for engaging the men (n=18 KIs). The KIs consistently indicated an intervention should be in-person, in either a group (n=7 KIs), one-on-one (n=5 KIs) or hybrid (group and individual; n=6) format. Only text messaging (n=10 KIs), phone calls (n=5 KIs), and Fitbits (n= 7KIs) were perceived as acceptable forms of technology for an intervention. Finally, the intervention needs to be appealing (N=5KIs), interactive (n=8KIs), and safe, fun and supportive. Conclusion: The KIs identified several important culturally relevant considerations when developing interventions for Hispanic men. Funded by the National Institute on Aging (R21 AG050084-01A1).
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